ndiana State Police Methamphetamine Laboratory Occurrence Report

This form cormglivs with the stéatuory requiremernt 2el forth in 10 5-2-15-1,

Date: (6-26-07 ' Address; 1323 Cahfornia St

Case #: 43i7-25027 Apt. A

County:  Bartholomcw Columbus, IN 47201
Lype of Labaratory Seizure {check one) Seizure Tocation (check all that apply)

[} Operational Lab [ Residence [ ] 1lotel/Motel

[X] Chemical/Glasswars/Equipment {only) [ ] Cutbuilding ™ Open — No Strueture
[ ] Dumipsite (only) [ ]wvehicle [] Other:

Items Funand: Locatiom (hedroom, kitehen, open air. el)
(check all that apply)
LI Tathivm/Ammaonia Reaction(s):

[] Red Phosphorous/Iodine Reaction(s):
[] Flanvmahle Solvents: .

] Water Reactive Metal (Litly umy

[] Anhydrous Ammomia:

[] Hydrochloric Acid Gas Generator(s):
DG Corrosive Acid: Bedroom

[ ] Corrosive Base:

[_] Oiher (item and location);

Child under age 18 discovered (check onc) Investigative Information

[]ves {number present) [ ] Ephedrine/Psendocphedrine Tracking Log
[ ] No [_] RetailMerchant Tip

*It wes, fax repurl to Child Proteclive Sorvices []Other: i

This report is to be faxed to the following agencies that serve the location:

Fire Department: Columbus Fire Depl Fax:
Health Department: Bartholomew Health ept Fax: 812-379-1040
Child Protecuon Serviee: NYA Fax:

For further information regarding this methamphetamine laboratory, contacl
Investipating Officer: Tom Bgler Phone 317-234-4591

=% This form is W he faxed to the Five Department, Health Tepartment andior Child Prowetive Services Depurument
listed within 24 hours of scane processing,
*** - This form is 1o be mcluded with the zase file, and a copy sent to the Clandestine Laberatory Team Leader for rewention,




